Leading Articles BRITISH to be hoped that the lesson of these tests will be learned and generally applied.
Technique and Survival in Cancer Surgery
Carcinoma of the large bowel is the second commonest fatal cancer in England and Wales, where each year about 8,500 patients die of colonic and another 5,500 of rectal neoplasms. Most of these patients have had an attempt at surgical cure; for example, E. M. Oxley and H. Ellis' found that of 640 patients with large bowel cancer submitted to laparotomy at Westminster Hospital only 112 (18%) had liver metastases and were therefore suitable for no more than palliative treatment.
Patients often die, in fact, of recurrence of the disease after an apparently successful removal of the growth. Most surgeons believe that distant metastases found after resection represent foci which were occult at the initial laparotomy. There is, however, a body of opinion that in some cases at least handling of the tumour at the time of operation might have detached cancer emboli. In 1913 E. E. Tyzzer showed2 that digital trauma to tumours implanted in the chest wall of mice resulted in extensive metastases compared with controls. E. R. 6 A somewhat different approach to this problem has been the use of intraluminal chemotherapy at the time of surgery to perfuse the lympho-venous drainage area of the tumour.7 There is a suggestion that survival figures are improved in those patients with lymph node metastases, but further long-term results are needed before the value of such anticancer chemotherapy can be evaluated.
Local recurrence of the tumour after resection may result from inadequate excision or from implantation of free tumour cells at the anastomotic line. In restorative resection of the rectum such recurrences were reported in approximately 10% of cases by J. C. Goligher in 1951.8 However, since the introduction by Naunton Morgan and Lloyd-Davies of irrigation with a 1/500 solution of perchloride of mercury, anastomotic recurrence has been reduced9 to about 200. Hale has confirmed10 experimentally that both mercury perchloride and a 1" solution of cetrimide are highly effective in preventing tumour implantation at the suture line.
So while it is clear that local implantation of cancer cells in the wound and suture line can occur and can be prevented, the danger of causing distant metastases by operative manipulation is less solidly founded. Tumour cells may certainly be recovered in the blood of patients at the time of operation, but their powers of implantation are still conjectural. There can be no complacency about the results of surgery in large bowel cancer when so many patients die each year of this disease. While surgeons strive to improve the minutiae of their techniques much still remains to be discovered about the fundamental mechanism of the development of distant metastases. On this will certainly depend future advances in treatment; since, as Osler said, "As is our pathology, so is our treatment." I Oxley, E. M., and Ellis, H., British Journal of Surgery, 1969 , 56, 149. 2Tyzzer, E. E., Journal of Medical Research, 1913 3Fisher, E. R., and Turnbull, R B., Surgery, Gynecology and Obstetrics,
Give and Take
The Chancellor's recent announcements1 2 on Government expenditure merit attention, not just for the arithmetic but because they give some indication of the Conservative administration's future intentions. The financial proposals for the Health Service are reported at p. 377 and though the proposals lack detail they show that the new Health Service charges will bring in an estimated C53m. a year by . These charges represent a potential saving for the Government, but it announced that part of these savings in public expenditure would be switched to those parts of the health and welfare services which are in greatest need, particularly facilities for the aged and mentally handicapped. As London, 1970 . 5British Medical Journal, 1970 The Government's decision to increase prescription charges from 2s. 6d. to 4s. an item will cause some unease but is not unreasonable in the face of steep inflation, though this charge (representing under one-third of the average prescription cost) still bears no direct relation to the cost of the drug prescribed. However, the Government also stated it intended to introduce a sliding scale of charges related to the cost of the drugs. Even in the knowledge that the extensive exemptions and the "'season ticket" are to continue, doctors will need a lot of convincing that this is a good idea. Apart from the administrative complexity and cost, such a scheme could wrongly influence doctors' prescribing, with patients receiving drugs tailored to their pockets rather than to their illness. Whether the increase in prescription charges will deter patients who really need medical advice from visiting the doctor remains to be seen.
The abolition of any national insurance benefit for the first three days of any period of certifiable illness or injury could reduce the demands for certificates from doctors. This, with a similar revision for unemployment benefit, will save about £20m. in a full year. Apart from the saving, if this is a forerunner of a less rigid Government approach to certification it will be welcomed by the profession.,
The proposed reductions in the annual C IlOm. of public expenditure on the research councils presumably means the Government thinks industry should contribute more to research and rely less on Government handouts. This argument reflects Government philosophy but, whatever its merits for industry generally, it would be a pennywise economy to reduce the Medical Research Council's annual grant. The pharmaceutical industry invests heavily in drug research, but otherwise industry plays a minor part in health research. Any attempt to cut the M.R.C.'s £;19m. annual budget would be a damaging economy, which should be vigorously resisted.
By linking the charge in future to the actual cost ofthe dental procedure, the Government is giving notice of one way in which it may seek to raise revenue in other parts of the N.H.S. Some of the more radical forecasts of the Government's intentions, such as hospital, hotel, and consultation charges, did not materialize. They have probably only been postponed for the Chancellor told the House that ". . . we shall establish more sensible priorities. We shall expect that, where the user can afford it, he should bear more of the cost and the taxpayer less, but we shall give more help to those who need it. At the same time, we intend to add substantially to the resources devoted to the basic structure of the health, welfare, and education services . . ."
The Government could translate this paragraph into action in several ways, all of them probably eroding the concept of a primarily tax-financed health service. The introduction of the N.H.S. in 1948 was a revolutionary social step but progress has been perpetually dogged by financial difficulties, some of them inherited. This malaise is not peculiar to Britain and cannot therefore be diagnosed as being solely a consequence of the modus operandi of the Service. A massive improvement in the national economy would provide a welcome but seemingly distant solution to the financial problems, and internal reorganization and improved efficiency should lessen them. Certainly a primarily tax-financed service has not achieved what had been hoped of it, and the Government should not, therefore, be criticized for daring to study other ways of increasing resources for medical care. The N.H.S. is now so firmly established and widely supported in Britain that any changes, if they are to be willingly accepted by the great majority, will have to be evolutionary. Even so doctors and patients must face the fact that different and probably controversial ways of raising money may have to be tried-at least on an experimental basis-if medicine is to be given any chance of providing the community with the standards of care it has a right to expect. The situation calls for moderation and restraint, not only among politicians of all parties, but among all those with the interests of the Health Service at heart.
Rescue in Space
At the annual Astronautical Congress held in Switzerland last month there was a notable atmosphere of international co-operation such as has never been known before. Astronauts from the United States and Soviet Union were to be seen in friendly conversation, and space medicine experts from both countries exchanged views and even revealed hitherto secret information before audiences.
Though this was the third annual symposium on space rescue, previous attempts to devise a rescue craft and a rendezvous technique applicable to the vessels of both countries would have entailed the release by the Russians of information about their spacecraft which they were unwilling to divulge. Even now there are so many differences between the spacecraft of the two countries, such as the Soyez and Apollo types, that it would be almost impossible to devise a lifeboat craft which could make contact with all types. It can only be hoped that the next generation of spacecraft of both countries will incorporate common features allowing a standard rescue procedure to be put into practice. Oddly enough the possibility of transferring a distressed spaceman from one vehicle to another by spacewalk, without the need for a standardized "docking" procedure, does not seem to have come up for discussion.
Certain local measures were suggested, such as having containers with spare fuel, oxygen, food and water, and electric batteries, circulating permanently in orbit round the earth. Another scheme was for a spare lunar module to circulate permanently round the moon, so that, if the one which had taken the astronauts on to the moon was unable to come back, the man in the command module could send the spare one down to rescue the stranded men.
